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Define Problem, Set Aim Test & Implement Changes
Problem Statement

- - CYCLE PLAN DO | sTUDY
In November 2017, it was noted that there was an average of 6-7 patients oer day

Completed by December 2017. All nursing staff passed

who were admitted into Ward 16 Subsidised and required modified diet and fluids e e, the assessment. Feedbacks increased understanding on
. . . Jssessments to all nurses in Ward the |mpor'tance of ST S recc?mmer\datlons anq ability to The errors have Carry out PDSA chl'e 2:
consistenciles after the SpeeCh TherapISt S assessment. From 1 November to 7/ 165. All staff q enforce diet and fluid consistencies, and feeding reduced but there ~ Proper communication
] . : 1 ’Ic3he a:s.sesssrfen’?.re expected to pass recommendations. However, this information may was a gradual ' /visual reminders to be
NOvember 2017’ the SpQECh Thera plSt ﬂagged out 6 major errors Where ST S occasionally be overlooked as the Patient Information increase over time.  in place.
. . . . . Board (PIB) and EPIC order is not visible or clear enough
recommendations were not adhered to, e.g. incorrect diet ordered, fluids thickened at all times.

Outcome Measures
Number of Errors/ Discrepancies on Nurses not following ST Recommendation

observed in Ward B16 Subsidized.

inaccurately and feeding mode not enforced. This lack of compliance could lead to
serious swallowing-related complications, including aspiration pneumonia.

Number of Errors/Discrepancies on Nurses not following ST Recommendation
Observed in Ward B16 S

Aim
Ward B16S nursing staff and Ward ST aimed to reduce the number of errors and
non-compliance rate to ST's recommendations from six to zero by April 2018 in

Ward B16S
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recommendations in Ward B16S

Number of Errors/ Discrepancies on Nurses not following ST Recommendation Observed in Ward 16 S CYCLE PLAN “ STU DY

7 Develop Dysphagia Chart (simple and clear
information and colored) reflecting ST’s diet,
fluid and feeding recommendations. These

The errors/ discrepancies reduced.
Goals achieved in some of the weeks.

6,

| charts are kept in Nursing office. ST or Staff Completed 2nd week of February To adopt
= Median Nurse In-Charge will place this chart on the 2018. Feedback: Staff found that the . change and
- : . . Staff surveys showed major
4 patient’s whiteboard after ST assessment. chart was easily accessible and useful . spread the
. . : . improvement on the staff awareness
The SN In-Charge will then inform the as a constant visual reminder. changes

and understanding and perception on

Overall Nurse In-Charge (NIC) to include this Yol o) S Tonfing Teaves

information in NIC Shift Roll Call Summary.
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Dysphagia Chart

Number of Errors/Discrepancies on Nurses not following ST
Recommendation Observed in Ward B16 S
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Referral needed? Assessment and assisting diet
. . i . oy .
l Yes A Nurses Perception on Handling patients with Speech Therapist's Recommendation
Feeding Issues
Medical Primary 5| ST reviews patient 5| STdocuments and . _ - -
Team does referral at bedside orders diet in EPIC | always ensure | get the chance to thickened them before patient will drink their liquid 93
to Speech Therapist | always very sure which patient need thickener fluid. |2 S 57
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were generated in performing and driving change in the ward. Enhanced team work
and leadership roles among staff members.
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